STANDARD CERTIFICATE OF DEATH Arizona State Board of Health {}(5? \!
1. PLACE OF DEATH STATE FILE NO.

BUREAU OF VITAL 3TATISTICS

Tuma,
L coUNTY STATE _ ARIZONA______ secisreneo uo.ﬁ&_
TOWNSHIP OR VILLAGE i oR
ey Vuma no049=-8th Ave,,- - WARD

. (IFf DEATH OGCURRED IN HOSPITAL OR INSTlTHTIDN GivVe

LENGTH OF RESIDENCE ~ 3 5} - 5
N CITY OR TOWN WHERE DEATH OCCURRED.__YRSX ___ MOS..'" DS. HOW LONG

Jesus Thiotto

2_ FULL NAME : HMOW LONG & _:S_vus..iuos.g_nc.
' "ouma, Arizona S-S

OF STHAEET AND NUMBER}

Every item of in-

YRS. MOS.______DS,

N. B.—\VRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

-
(A) RESIDENCE:

PHYSICIANS should state

Exact statement of OCCUPA-

- ST..
{USUAL FPLACE OF ~ABQDE) ) Y OR TOWN AND STATE)
- PERSONAL AND.STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. CoLor oR RAce |5. SINGLE, MARRIED, WID.
- OWED, OR DIVORCED (WRITEfl21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2/27/35 1a
Temale| Ilexican THE Worp) T pried 22, . 1 HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
SA. IDOWED, or DIVORCED LR TSN 19l vo SERPRERLNI: S8
_Tem WIFE oF Mike hiott | LAST SAW H.fs  ALIVE ON_%= - = - , 19, : DEATH IS SAID
.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OC te 1§, 187 1)|ro uave occurrED ON THE DATE STATED ABOVE, AT. 6545
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS] MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: DATE OF
9 1 DAY,__HRS. OMNSET

KIND OF WORK DONE, AS SPINNER, )
SAWYER, BOOXKEEPER, ETc|mw-:ﬁ—_“
Y 9. ~-IMDUSTRY OR BUSINESS;,N WHICH il v 7/
WORX WAS DONE, AS SiLK MH.L, . -
Saw MILL, BANK, ETC .

10, DATE DEGEASED LAST WORKED AT |1 1., ¥OTAL TIME (YEARS)

i 65 5 : o OR_____MIN. I
8. TRADE, PROFESSION, OR PARTICULAR _&M-f 2/ 5‘:2)1
[ S |

i

OCC UPATION

r THIS QCCUPATION {MONTH AND " SPENT IN THiS

YEAR) occuration. -~ |loT com;)auroz UsES nF/u'ﬁ TANCE:
' VoA /ﬁ 7 CEL J 7 Al L eete,

12. BIRTHPLACE (ciTr ©R TOWN) =
.2 (STATE OR_GOUNTY) Arizona

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

TION

MARGIN RESERVED FOR BINDING

- 10 = MANNER OF INJURY.
LICENSE NO: : NATURE_OF [HJURY.

.

19. EMBALMER -
s 24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO QCCUPATION OF
FUNERAL' / 7o
[+] ED?

DIRECTOR

T

-]
n B
1 P . &
% = K 13 name Jesus Horales -
S | o — e
= I— . - . ) . - ..
" df°14, BIRTHPLACE (ciTY OR TOWN) T . NAME OF OPERATION DATE OF.
P o " (STATE_OR COUNTY) - ReXico P, WHAT TEST
s = - . e~ - — - CONFIRMED DIAGMOSIST——_____WAS THERE AN AUTOPSY?.
. \E N : 15. MAIDEM NAME BI‘I 2 aa. Imperl al : 23.iF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL iN ALSO
¥ . Y- j . . THE FOLLOWING:
LY - - I 1
: - Ki DE, OMICIDE? DA URYooe, 19 |
; 3 - ) _]6 ‘BIRTHPLACE (ciTy or ToOWN} . . ACCIDENT, SUICIDE, OR HOM TE OF INJURY. 19
o ji % (STATE_OR GOUNTY) 118X I C0 . |lwHERE DID 1NJURY OccuRz
-g t . i - {SPECIFY CITY OR TOWN, COUNTY AND STATE)
g_ 17. INFORMAS& 2 - ‘—— ||SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
. - E N (ADDRESS) L i} ; : PUBLIC PLACE
~~ Zuwi-= |18, BURIAL, e T o
- X A L .
= E PLACLLMQ_M n.lrr;z&"gﬁ‘{3 19
c >
e " w
-
o
E
T
Q
=

= jIF SO, SPECIFY, rod /
- o .t
20 A . (BIGNED) /7 C‘7 & mo.
FILED. /. p, 7 -
REGISTRAR il (ADDRFSS) "g/l/ P e & & ﬂh"f _
4 4
e 10M—10-6-24-—REF-GAZ PRINTERY— FOAM 2 v lBkCK OF CERTIFICATE 7O BE USED FOR A#ADD]TIONAL INFORMATION . N

——— I - —=r——— s




